MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 63-4024468 <

" —_ . = 33 STATE FILE.NUMBER
DO NOT WRITE NDED Registration’ District No. ..--,_/_Z.Z_-:........Primary Registration District No. 7o d Registrar's No. 3 1_‘:)_....

ON THIS S5TUB JUb - ,553 -
1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence "before

5. COUNTY Jackson a. STATE "' S50 *" b. COUNTY ) RSN  dmision)

b. CITY (If outside corporate limity, give TOWNSHIP anly) tength of stay in 1b c. CITY Inside Limits
) OR :

[a] s
own  Kansas City oo R X TOWN . Yall N
<. FULL NAME OF-(If NOT in hospital, give locmon) . Inside Limits d. STREET {If cuttide, give Iml'ﬁn) Reside on Farm

~ VS 300.
Rev. 4/59

—

HOSPI ADDRESS

DATE AMENDED

INSTTUTION General HOSp:Lta.l . |Yes® NeD \ 4'1 [ 1] E 36— Yes O No X

3. NAME OF DECEASED First Middle Last 4. DATE Month h {
or.  Juné 10, 1963 et

{Type or print) Gr_aca . A””ﬂ McKenzie -

5. sf?x 4 ' ﬁﬂ.i%on RACE { 7. Married [J Never Marrfed [ [8. DATE OF BIRTH | 9. AGE (leat birthday) [IF UNDER 1 YEAR | IF UNGER 24 HR
emaiLe -] Widowed Divoreed [ Months Days Hours Min.
R D 1o -G sd5| T2

10a. USUAL OCCUPATION {Give kind ;:f work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working Ilde, even if retired) . -
_M pony S . uS.A.
I?T 153 NAM? 13b. MOTHER'S MAIDEz NAME 14. N, HUSBAND OR WIFE ;
15. WAS DECEASED EVER IWS ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ) Address

C e,
(Yes, no, or unknown) i (If yes, give war or datas of servi (

— ~ Ma o€  HommonTre€ - 219 € 48

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND\DDEATH

IMMEDIATE CAUSE (a)- Broncho-pneumonia and myocardidl infarction

2
n
\lg

| &{ Wl N
.

-

o

S

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

—
o

DOCUMENT

Conditions, if any, DUE TO (b)
which. gave rise to - P

shove causs  (8), - >

stating the under-

Iying cauvse last, BUE TO ()

PART. 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nol relulad to the terminal PARI e f decessed was  femole  was
- * disease condition given in PART I-(a} there a pregnancy in last 70 doys.

i ID"H I‘DNO l O unknown
9. WAS AUTOPSY I 208. ACCIDENT 5U|CD|DE HOMD".-JDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART I or PART 1] of item 18.)

TINSTEAD OF

PEREORMED?
YE: NG O

20, TIME OF _ Hour _Wanth, Day, Yaar |
INJURY aam. -
. pm N - . ad- -

v -t s .
md |NJURY OCCURRED 20e PI.ACE OF INJURY (e.g., in or about home; | 20f. CITY, TOWN, OR LOCAT!pN . COUNTY STATE
WHILE AT WORK tarm, factory, street, office bidg,, atc.) .
NOT-WHILE AT WORK [J . ) "

4o

d from ' 6—10-63 [ — 6""10-63 and last saw t.e,:. ative on. ' 6"10"63 T

"I !95 P i m on the date stated above, and 1o the best of my knowledge, from the causes statedi::

or titte) 22b. ADDRESS . Zic. DATE SIGNED
\w-é ? “ . 2400 Cherry 6~11-63

23a. BURIAL, CRE 23b. DATE \-|y NAME ¢ CEMETERY OR CREMAI’ORY 23d. LOCATION (City, town, or county) (State)

REMOVAL (Spesify) . ‘
EmaTiod | 6 13- [ wood Cemeteey | sS4 @"i Me.

6-13-63 | Elmwood
24. FUNERAL DIRECTOR ADDRESS VJ’ P rca“r-ﬁ DATE RECD, 24, RE R'S SIGN [] .
' Comed &-rr-~63 % Aoy

[CT L.

g B
. 1 attended the d

r&nk Elli&nlcm CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SH'OUi.D READ

m :

BY AFFIDAVIT OF

TEM NO.

d Embalmer's 5t on Reverse Side)




STATEMENT. BY LICENSED. EMBALMER

t hereby certify that the body whose name is recorded on the réver,se side of this certificate was embalmed by me,

or by ‘ . E _, Student Embalmer No.

working under my personal supervision.

e

Student !
Signature of Student Embalmer

Licensed EmBaImer No. ‘/ 7/1
.P.O. AAddress "(' C- M .

Notfe: The -above MUSf BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failire to comply
with the above constitutes grounds for revocstion of license). - b
- If embalmed by a STUDENT, he also.shall sign in his OWN handwrmng
If this body is not embalmed, fact should be. 0 srared abave. B
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